of JAMA Psychiatry. Together with the support of the editors of JAMA Psychiatry and additional expert statistical review, most concerns have been addressed. However, other concerns now lead to the necessity of this correction to provide the best possible information to the readers.
Additional Data From Omitted Study in a Meta-analysis of the Association of Depression and Anxiety With Autoimmune Thyroiditis
To the Editor On behalf of our coauthors, we write to further clarify the discussion in our previous Letter in Reply 1 and address new concerns regarding our Original Investigation, "Association of Depression and Anxiety Disorders With Autoimmune Thyroiditis: A Systematic Review and Meta-analysis," 2 published online May 2, 2018, and in the June 2018 issue of JAMA Psychiatry. Together with the support of the editors of JAMA Psychiatry and additional expert statistical review, most concerns have been addressed. However, other concerns now lead to the necessity of this correction to provide the best possible information to the readers. The object of our study was to to conduct a meta-analysis of the association of depression and anxiety with autoimmune thyroiditis (AIT). In this meta-analysis, we screened abstracts of 1500 studies (published from database inception through December 5, 2017) and included 19 studies comprising 21 independent samples and a total of 36 174 participants (35 168 for depression and 34 094 for anxiety). We concluded that patients with AIT, Hashimoto thyroiditis, or subclinical or overt hypothyroidism had significantly higher rates of depression and anxiety compared with healthy control groups.
As was previously noted, 3 we had not included an epidemiologic study by Fjaellegaard et al, 4 a large study that assessed well-being and depression in individuals with subclinical hypothyroidism and thyroid autoimmunity. Those authors present 2 classifications of depressive symptoms, and the first one was not applicable for our calculations. Thus, in the course of screening 1500 studies, we excluded this article by mistake. At the request of the editors, we have now recalculated our findings for depression including the findings from the study by Fjaellegaard et al. 4 The odds ratio for the association of AIT with depression decreased from the originally reported 3.56 (95% CI, 2.14-5.94) to 3.31 (95% CI, 2.00-5.48). This is not a major change. In addition, the funnel plot remains asymmetric, sensitivity analyses do not reveal any outliers, subgroup analyses do not show differences between the subgroups, and meta-regression analyses remain insignificant for study quality and proportion of female patients and remain significant for mean age. In addition, the number of participants for 2 studies, Gulseren et al 5 
